IMPORTANCE Over the last 15 years, the health care practitioner landscape has changed significantly. Fewer practitioners are self-employed and more are employed by for-profit or nonprofit organizations. These shifts can have an impact on annual labor earnings. 
Introduction
In health care, there has been a shift away from self-employment. 1 Little is known about the gap in earnings between self-employed health care professionals and those employed by for-profit or nonprofit organizations (referred to in this article as employed). We analyzed this gap for dentists, physicians, pharmacists, optometrists, podiatrists, chiropractors, and physical therapists. These professions have a mix of self-employment and employment. We did not examine nurses or physician assistants because they are predominantly employed by physician practices or hospitals.
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Methods
We used data from the nationally representative American Community Survey (ACS) collected between 2001 and 2015. 3 The response rate for this survey was more than 90%. 4 This study followed the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) reporting guidelines. Institutional review board approval was not required because the study used publicly available data.
Our analysis was limited to respondents aged 30 years and older who worked at least 40 weeks in the previous year and at least 20 hours per week and had positive annual labor earnings. We defined earnings as the sum of self-employment and wages or salary income. Using the all-items
Consumer Price Index, we inflated earnings to 2015 dollars. Employed health care professionals were those who self-reported that they were employed in private for-profit or nonprofit organizations.
Self-employed professionals were those who self-reported that they were self-employed in an incorporated or unincorporated business or professional practice. We grouped federal, state, and local government employees together in a separate category. Survey respondents could choose only 1 response to the employment type question in the ACS. 
Discussion
Since 2001, the percentage of self-employed health care professionals declined and the gap in annual earnings between self-employed and employed health care professionals narrowed. Employed health care professionals are more likely to be part of large provider groups. Large provider groups may be better able to deal with the increasing complexity of today's health care economy and therefore better able to pass down this advantage in the form of increased wages to health care professionals. 
Limitations
There are study limitations. Information on physician specialty is not included in the ACS. There may be wide variability among specialties in physician income. If changes over time in employment modality vary by specialty, comparisons could be biased. Because the ACS top-codes income, trends in earnings among high earners could be masked. 
